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STATISTICS 


FEVER AND SMALL-POX IN GLASGOW; 


READ fo the STATISTICAL Society of GLAsGow, 28th April, 1837. 


In the following paper, it is proposed to lay before the Society— 
I. The Statistics of Fever in Glasgow for the last 42 years. 


Il. The Statistics of the Glasgow Fever Hospital from the 31st 
October, 1835, till the Ist November, 1836; and 


III. The Statistics of Small Pox in Glasgow. 


i 
STATISTICS OF FEVER IN GLASGOW FOR THE LAST 42 YEARS. 


Some remarks, illustrative of the geographical situation of Glas- 
gow, of its climate, of the progress of its population, and the 
amount of Hospital accommodation, must necessarily precede any 
account of the prevalence of Fever; and, besides these, the state of 
Trade during the period embraced in the Essay, must be taken into 
consideration, as all of them form elements in the proper investiga- 
tion of the subject. 

“The City of Glasgow is situated in latitude 55 deg. 51 min. 
32 sec. north, and longitude 49 deg. 17 min. 54 sec. west, accord- 
ing to the determination of Dr. Wilson, formerly Professor of As- 
tronomy in the University.” 

‘The mean heat of Glasgow was formerly determined by Dr. 
Thomas Thomson to be 47 deg. 75.” 

“Jn the second edition of Dr. Cleland’s folio Statistical work, 
pp- 102 to 109, the yearly quantity of rain is given for 30 years, as 
ascertained by Dr. Couper, Professor of Astronomy in the Univer- 
sity, showing a yearly average of 22.328 inches. ‘The least quan- 
tity in any one year was 14.468, in 1803, and the greatest 28.554, 
in 1828,.”* 


* Statistieal Account of Scotland, Article Glasgow. 
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By the kindness of Mr. John Couper and of Professor Nicol, I 
have been enabled to bring down Dr. Cleland’s table to the end 
of 1836. 


REGISTER OF RAIN. 


1829. | 1880. | 1831. | 1832. | 1833. | 1834. | 1835. | 1836. 
Jane. ie 0.523 | 0.852 | 0.520] 0.620 | 0.256 |] 3.954] 0.985] 3.868 
Feb,.....< 1.752] 1.874 | 2.000 | 1.565 | 2.609 | 1.868] 2.188 | 0.7382 
March, ..} 1.857] 1.468 | 2.581] 1.906 | 0.598] 1.759] 1.582 | 2.375 
April, 0.516 | 3.815 | 1.481 |] 1.147 | 1.072} 1.134] 0.717 | 1.098 
May)..... 1.265 | 1.637 | 0.370] 1.205 | 0.778 | 0.762 | 1.992 | 0.173 
June, ....| 1.686 | 0.978 | 0.980} 2.647 | 2.617 | 2.078] 0.478 | 1.812 
July,....-] 1.725 | 2.815 | 2.120 | 0.822 | 1.082 | 1.183} 1.875 | 4.536 
Aug......| 5.207] 1.656 | 1.950 | 2.314 | 0.936 | 2.523 | 1.625 | 5.317 
Sep. .....] 1.425] 8.511 | 1.962] 1.259] 1.018] 2.578] 4.554 | 2.134 
Dete. cork 3.791 | 1.834 | 4.3813 | 4.500} 1.987] 1.403] 1.515 | 4.988 
Nov...... 1.896 | 5.461 | 2.882 | 2.072] 1.753 | 8.007 | 3.417 | 2.004 
Dec...... 1.348 | 1.527] 1.908} 2.728] 5.202 | 1.112] 1.738] 2.678 
Total in 


fich. 24.491 |25.923|22.937 |22.785] 19.908 |21.861 |22.666 |31.710 


To Dr. H. Colquhoun, of this City, I am indebted for the follow- 


ing valuable scientific summaries of the Weather for the years 
1834~35-36:+- 


SuMMARY OF THE WEATHER IN 1834. 


BAROMETER AT 322. THERMOMETER. 


At9a.m.| At9P.m.| Mean, |) At9a.m.| At 9p.m.| Mean. 
JANUAVY, sos¢.ee5s 29°357 | 29:398 | 29°378 || 41955 | 41968 | 41°61 
February,......2.. 29°848 | 29°829 | 29-838 39.61 40.86 40.24 
Marehy'. 30.0028 30:053.| 30 067 | 30 060 42.45 42.65 42.55 
Aprile is tccke »...| 50°'214 | 30:202 | 30-208 46.43 45.63 46.03 
May, i <i. shee se bs 29-921 | 29:898 | 29-910 || 53.92 | 51.89 | 52.65 
JUNG; aevtle Sede: 29°777 | 29°797 | 29°787. || 57.60 | 54.67 | 56.14 
CT Behan ee ieee 29-978 | 29-985 | 29-982 || 60.42 58.97 |-59.69 
Atigust, .. 0. +---| 29°672 | 29°672 | 29°672 || 58.94 | 56.16 | 57.55 
September, ...... 29-992.) 29.993 | 29:993 || 56.03 -] 53.87 54.95 
October, |. sse.i3: 29°884 | 29°877 | 29-880 || 50.10 | 49.10 | 49.60 
~| November, ....... 29-866 | 29°844 | 29°855 || 43.67 | 43.87 43.77 
December, .......| 30°193 | 80:197 | 80-195 41.94 42.36 42.15 
Yearly averages,| 29-896.| 29-897 | 29°896 || 49°39 48943 | 48°91 
ELDER ME! Sx omen bb Sais RALIRKS bye) Pte Geter re 
Wind North, - - 15 days. Wind South, - - - 8days 
North-East, - - 67 South-West, - - 135 
{OC ener eae a | West, - - - - 93 
South-East, - - 7 North- West, - 2 


60 of high wind, or inclining to high. 


194 
125 
86 
240 
8 

1 


without rain. 
clear weather. 
changeable. 
cloudy or dull. 
frost. 


snow—total depth of snow not | inch. 
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SuMMARY oF THE WEATHER IN 1835. 


BAROMETER AT 32°. THERMOMETER. 


-| At9Pp.m.}] Mean. At 9 a.M. 


At 9 Pp.m.}| Mean. 


Meas ada 9° 29°961 | 29-955 || 87°84 | 88°23 | 37°78 

nhs Cees : 29°508 | 29-522 39.68 39.82 39.75 

onuei bikaaie : 29°841 | 29°829 || 40.45 | 39.81 40.13 
Srevadlcetees . 30°103 | 30°094 || 43.90 | 44.00 | 43.95 
Siigudabi vacecs 9: 29-780 | 29°784 || 49.389 | 48.85 | 48.87 
GereNcbe sd stacs : 30-020 | 30°016 55.93 54.63 55.28 

BTS. . dodsdes 5c “896 | 29-922 | 29-909 || 56.84 | 55.61 56.23 

GUS, oi stssce sis 29-902 | 29°897 59.00 58.29 58.64 
September, ...... 52.40 52.13 52.27 
October, ......650. 45.42 | 45.71 45.56 
November, ....... 41.23 | 42.47 | 41.85 
December, ....... 85.10 39.23 | 88.67 


Yearly averages,| 29 824 | 29°830 | 29-827 || 46°64 | 46°52 | 46°58 


Wind North, - - - I8days. | Wind South, - - - 9 days. 
North-East, - - 70 South-West, - - 93 
ae ca West, - -~- 102 
South-East, - - 4 North-West, - 334 


55 days of high wind, or inclining to high. 
194 :: without rain. 
104 :: clear weather. 
96 :: changeable. 
261 :: cloudy or dull. 
75:2) rainy. 
23 :: frost. 
9 +: snow—total depth of snow about 9 inches. 


OPP A OL  LLI ALI E LIA LLELD LION 


SumMARy OF THE WEATHER IN 1836. 
BAROMETER IN 3229. THERMOMETER. 


At9 Aa.M.| At9 P.m.| Mean. At9a.M.| At9 P.M.| Mean, 


January, ...... 29°654 | 29 652 | 29°653 |]. 87°55: | 38°13 | 37°84 
i rag 29-702 | 29°719 | 29°710 || 85.45 | 33.54 | 35.39 
29°213 | 29'212 | 29'212 || 38.84 | 88.85 .] 38.60 

29689 | 29°707 | 29°698 || 42.63 | 41.47 42.05 

30 214 | 30°213 | 30°213 }] 52.35 49.74 51.04 

29°599 | 29°630 | 29°615'|| 56.10 | 54.27 55,19 

29°68] | 29°696 | 29'688 || 55.06 | 53.71 54.38 

ceoree.| 29°828 | 29°855 | 29°84) ]] 53:48 | 52.87 | 53.17 
September, 29°688 | 29:693 | 29°690 || 47.43 | 47.80 | 47.87 
October, 29°551 | 29°566 | 29°558 || 43.10 | 42.68 | 42.89 
November, 29°330 | 29°320 | 29-325 || 37.93 | 42.47 38 11 
December, . 29°6)2 | 29:603 | 29°608 || 37.6] 39.23 | 38.27 


Yearly averages,| 29°813 | 29:822 | 29°818 |] 44°79 | 44°79 | 44°52> 


Wind North, -- - - 25 days, Wind South, - - - - 7 days. 
North-East, - - 54 South-West, - - 124 
East, - - - - 19 Way ses 
South-East, - - 5 North-West, « - 41 

72 days of high wind, or inclining to high. 
161 :: ~without rain. 

91 :: clear weather, 

72 :: changeable. 
275 :: cloudy or dull. 
133 :: rainy. 

ao. =: . frost. 


8 :: snow—total depth of snow about 20 inches. 
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The following table of the population is given, that the numbers 
admitted into the Hospital and the numbers affected with Fever 
may be compared with the population existing at the different 
dates :— 


Year. 1791. 1801.* | 1811.* 


1819. 1821.* 1831.* 
Population. 66,578 | 83,769 110,460 la 


147,197 | 147,043 | 202,426 


At the census of 1831, 3,908 was the amount of the rural, and 
198,518 of the town population. 

It is quite obvious, from the above table, that the increase of popula- 
tion in Glasgow has arisen in a very great degree from immigration, 
and from the increased demand for female domestic servants, and for 
female labour in the numerous cotton and power-loom factories and 
bleachfields in the neighbourhood of the city. A large proportion of 
the immigrants have been females. Those who resort for employ- 
ment to towns are generally from the age of fifteen to twenty-five, 
a fact of some importance in reference to Fever, as will afterwards 
be seen, and most of this portion of our population are, at this early 
age, emancipated from the wholesome and salutary check of parental 
discipline, and consequently more liable to disease. 

In 1819, there was one Irish person out of every 93%% of the 
inhabitants; and in 1831, one out of every 54825. From this 
‘nerease of Irish alone, without including the influx of labourers 
from the Highlands and Lowlands of Scotland, it is quite obvious 
that the relative proportion of the middle and wealthier classes to 
the labouring class must have been yearly diminishing ; and, hence, 
one source of the increasing rate of mortality in Glasgow. 

At the census of 1831, of 143,142 individuals, the amount of 
population between 10 and 70 years of age, the occupations of 
103,001 were narrated, and of these 29,287 were either directly or 
indirectly connected with the manufacture of cotton goods. The 
number of labourers was about 6614, the number of paupers 5006. 

A large proportion of the inmates of our Hospital are drawn from 
the labouring class of the community, from the hand-loom weavers, 
from the females employed in manufactories, and from the class of 
paupers, while comparatively few males, above the class of labour- 
ers, employed in the public works, apply for admission. 

The following tabular view of the amount of population, and rate 
of mortality, for the last fourteen years is extracted from a letter ad- 


* Government Census. + Dr. Cleland. + Dr. Cleland. 
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dressed by Henry Paul, Esq. a Member of this Society, to the Lord 
Provost, &c. &c. on the subject of the Mortality Bill for 1835. By 
comparing this table with one to be afterwards given of the annual 
number of Fever patients treated in the Hospital, the influence of 
Fever on the amount of mortality will be readily ascertained. 


Years. Population. Burials. Rate of Mortality. 
1B 22 .rocccccerceree 151 440 ....cacconeanes DOO seatubsaas bases 1: 41°00 
182QS .cercccecveccee 166, 170 4... edits. iee AGAT  S.. caes cetesie 1: 33°75 
BB24 scc.ccccesneves 161, 1.20. ..snacesransonss ABO. in iymeivtp asen 1 : 34°50 
TEZB ...ccscccsecnes 166,280... .cccencence a a RS SS 1: 33°94 
PORE ircevedewceses BEADED oh. cincenicoisninintn Ms ccrakiin Siping > 1 : 37°82 
BEET x cscansnannnens 171 BED oa vsteapenyhsacn Lb: eee 1: 34°51 
|... Beer et 183,150" .. 0. wees ectes BAD ch cdhitt. 1: 30°82 
UB29) iscosidnevedeas 189,270 scaseossinvreers’ LE ee pe 1: 34°71 
NORAD‘ vcescovasevsnge 195, G50" oc cccesceoenes DUE wakiwaveeanes ss ivarve 
TOSbr cd tsks. see 902490 is 5thid aeid. GBA T -riicsped ocoeatns 1: 30°91 
1B S2..siivneveererees A aye TO, 27) 2ush cantennesae 1: 20°35 
BOD ehostascseesse YG, SIO avestectenenccd DOSE Maceseee revues 1 : 82°63 
DES4 >. on. .asca0e Since ph Dota PAD 9p sds Jans cao eons GIDB. actcsertonmnnes 1 : 33°28 
BOOM eric snscctsoies FIL IOU scape covesene as 1OGP™ cxacetbesnataes 1]: 29°53 


Mean Mortality from 1821 to 1835 inclusive, 1 : 33°24 
PPI tas thasecevese RAE UC chs ccs seccsese UAT coterextess sees 1: 26.687+ 


HospiTaAL ACCOMMODATION. 


The Royal Infirmary, for the reception of medical and surgical 
patients, was opened in the month of December, 1794, and contain- 
ed accommodation for about one hundred and fifty patients. An 
addition was made to it in 1816, containing 80 beds. One-half of 
the Fever Hospital was opened in 1829, and the other in 1832, and, 
with some additional accommodation afforded since, can now re- 
ceive two hundred and twenty patients. 

The permanent Hospital accommodation was— 


Fish 3796) LAB G; icin ivies de ptesdvevwer 150 beds. 
1816 till 1829,..... Lae Phat Opeme H 
1829) tl bSS2ii a. Ay. foi tiene iietoa@ 


DOD Qiradouds Jesausins dvs cobsagsss «pan 450 
At which it still remains. 

But besides the permanent Hospital accommodation, stated in the 
foregoing table, it has on various occasions been absolutely neces- 
sary to provide temporary Hospitals, and also to appropriate apart- 
ments within the Infirmary for the reception of Patients, apart- 
ments never intended for any such purposes. These demands for 
additional room have been solely caused by the prevalence of typhus 
fever, with the exception of the Hospitals required in 1832 for the 
reception of patients affected with Cholera. 

In 1818, a temporary Fever Hospital was erected at Spring Gar- 


* In the burials from 1822 till 1835 there were included 6257 still-born, 
+ Of the 9143 burials in 1836 there were 702 still-born. 
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dens by public subscription, fitted to contain 200 patients. It was 
opened on the 30th March, 1818, and closed on the 12th July, 1819. 

This Hospital was again opened in 1827, at the expense of the 
Infirmary, and kept open for five months. 

In 1828, atemporary booth was erected in the Infirmary grounds, 
capable of containing 68 patients. 

A Fever Hospital, with 135 beds, was opened at Mile-End on 
the 9th January, 1832, and. closed the same year. 

Notwithstanding the above amount of Hospital accommodation, 
that portion of it allotted for the reception of Fever patients has, on 
various occasions, been found insufficient, and numerous applicants 
for admission have been thrown back upon their own resources— 
left to spread the contagion of typhus around their miserable dwell- 
ings, thereby augmenting the sum of human misery already existing 
in its most appalling forms. 

The first table exhibits the total number of patients treated in the 
Royal Infirmary from its opening in December, 1794, till the 1st 
January, 1837, distinguishing the number of Fever patients each 
year; and the second table shows:the number of patients treated in 
the temporary Fever Hospitals of Spring Gardens and Mile-End in 
1818-19 and 1832. 

IL 
Tas.e of the Total number of Patients. treated in the Guascow 

Roya Inrirmary, from 1795 till 1836, distinguishing the num- 

ber of Fever Patients each year. 


Year. |Totalj/Fever| Year. |TotaijFever} Year. |Total/Fever| Year. |Total |Fever} 


Cd Nd ene 


=| 


18 | - 1802 ©] 729] 104] 1809 | 886] 76] 1816 1511} 399 
43} 1803 | 806) 85] 1810 | 935) 82] 1817 1886) 714 
83] 1804 | 678) 97} 181t 826} 45] 1818 | 2289/1371 
45; 1805 | 719] 99) 1812 | 877} 16] 1819 1861) 6830 


1795: "| 226 
1796 | 338 
1797 | 545 
1798 | 569 


1799 | 631] 128) .1806 |.700}. 75 | 1818 41022] 85] 1820 1570} 289 
1800 | 733) 104] 1807 | 726] 25] 1814 |1135] 90] 1821 1454} 234 


1801 | 702} 63) 1808 | 840} 27] 1815 [1840] 280] 1822 | 1596} 229} 


—-|\--——— 


Ist Period|3744| 484 j2d Period|5198 | 519 [3a Perioa]7099 | 574 |4th Period|12167/3866 


-| ——_—_—— | + 


Padeh it ahd Smasher ate eT RE ty eA 
Year. |Total. Fever. Year. }'Total. |Fever, 
1823 1759 269 1880 2010 729 
1824 2091 523 1831 3183 } 1657 
1825 | 2488 | 897 1882 | 2974 | 1589 
1826 2a 7 926 1833 3082 | 1288 
1827 2725 | 1084 1834 8879 | 2003 
1828 3133 | T5111 1835 3260 | 1859 
1829 23211 865 1836 5180 | 3125 


5th Period|16784 | 6075 {6th Periodj23,518}11,750 


For the last 8 or 4 years, Patients with Small Pox and Scarlet Feyer have been in- 
cluded in the returns of Fever. 
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Il. 
Table, exhibiting the number of Patients admitted into the Tem- 
porary Fever Hospitals at Spring Gardens and Mile-End:— 


morma Gardens, 1518-19... 20s... .ccevscsedseussns 1929 
EPS PUES DS ia cack Pas cA EMR as CALE Ss sans peasere ets dae 1145 
3074 


The Patients admitted into the Hospital at Spring Gardens in 
1827 were treated at the expense of the Infirmary, and are includ- 
ed in the number of Patients in the Infirmary return for that year. 

In the first Septennial period, the Fever Patients treated in the 


Infirmary were— 12.92 per cent. of the whole. 
In the second, 9.84 ns mn 
In the third, 8.17 — _— 
In the fourth, Shey — — 
In the fifth, 36.19 ats ae 
In the sixth, 49.96 eae — 


and if to this Table, strictly applicable to the Royal Infirmary, we 
add the numbers treated in the temporary Pes we will raise 
the per centage in the fourth period 

From 31.77. to 47.62 and in the sixth period, 

From 49.96 to 54.83. 

During the first 35 years embraced in the Table, the number of 
Patients affected with Fever treated in the Infirmary amounts to 
11,511, while in the last seven years it amounts to 11,751. 

In addition to the numbers treated in the permanent and temporary 
Hospitals, the third table exhibits the number of Fever patients which, 
for a period of nine years, have been treated by the District Surgeons 
within the Burgh at the public expense, distinguishing - the 
number sent by these gentlemen to the Hospitals. All the Patients 
so treated may be considered as paupers, as, before they are attend- 
ed by the District Surgeons, a certificate is required from the Elder 
of their district, certifying that they are unable to pay for medi- 
cines and advice, and the salaries of the Surgeons, and the medicines 
prescribed are paid out of the poors’ rates. It must be remembered 
that all the Patients included in this table reside within: the 
Burgh, the population of which, at the census of 1831, was, 

89,847 of which 12,554 were Irish, while 
the Suburbs contained 112,579 »» 23,000 


Total, . 202,426 «. 35,554 
No effective measures haye yet been taken to place the indigent 
B 
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poor of the suburbs under a system of medical superintendence si- 
milar to that within the Burgh, though the necessity for it must 
be apparent from the above statement. 


III. 


Tse, exhibiting the number of Cases of FEVER treated by the 
District Surgeons, from the Ist August, 1827, till 1st August, 
1832, and in the years 1833-34-35-36, distinguishing the num- 
ber sent to the Infirmary. 


Number Sent Treated 
Year. of to at 
Cases. | Infirmary. | Home. 


—, 


1827-28 ]281 281 1000 
1828-29 1730 390 1340 
1829-30 485 135 850 
1830-31 898 306 592 
1831-52 1428 336 1092 
1823 681 294 387 
1834 936 538 398 
1835 542 215 327 
1836 1359 643 716 


Total, 9340 3138 6202* 


From the above Table, it appears that 33.5 per cent. of the Pa- 
tients attended by the District Surgeons of the Burgh are sent at 
a period of the disease, more or less advanced, to the Hospital, while 
the remainder are treated in their own dwellings. It would be a 
matter of some consequence to ascertain the rate of mortality of 
those treated in the Hospital, when compared with that of those pa- 
tients attended at home. But, without the sex and age of both 
classes be given, no satisfactory conclusion can be come to upon the 
subject. The Table also points out the number of Fever patients 
drawn from the class of paupers, or from those whom an attack of 
disease reduces to that situation, and strongly marks the connexion 


of Fever with poverty. 


* The above Table shows the arduous aud dangerous duties imposed on the Dis- 
trict Surgeons from Fever alone. Few of these gentlemen escape an attack of Fever. 
The salary allowed each is £21 per annum, a sum quite inadequate for the duty per- 
formed; and, notwithstanding the eagerness with which, from professional ardour, 
the situation is sought for, the public ought, in justice to themselves and to the me- 


dical profession, to insist upon a more liberal remuneration being made to the Dis- 


trict Surgeons. 
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Causes, peculiar to Glasgow, giving rise to Fever, and favourable 
to its propagation must exist, and it is the duty of our civic 
authorities to investigate these causes. 

Manchester, with a population at the last census of 227,808, and 
which, in its constitution and density, must nearly resemble that of 
Glasgow, has been for years, and is now comparatively free from 
Fever. The average annual number treated in the Manchester Fe- 


ver Hospital for seven years, ending in 1836, was - 497 
The annual average in Glasgow during the same period, 1842 
The number treated in Manchester Hospital in 1836, 780 
The . “pes Glasgow, we no 3125 
Fever is now diminishing in Manchester, while it is increasing in 
Glasgow. 


The prevalence of Fever in Glasgow, when compared with Man- 
chester, is still more strikingly contrasted by the great change which 
has taken place in this respect. From 1797 to 1806, both inclusive, 
the number of the Fever Patients treated in the Glasgow Infirmary 
was only 883, while those treated in the Manchester Fever Hospital 
amounted to 4618. 

In Leeds too, another manufacturing city, with a population at 
the last census of 123,393, the number of Patients affected with Fe- 
ver and treated in Hospital, amounts to 1923 during the last seven 
years, giving an annual average of only 274. 

In Newcastle and Gateshead, with a population of 57,917, the 
number of Patients treated in the Institution for the cure and pre- 
vention of contagious Fever during the last seven years, amounts to 
276, or 39 annually. 

In Liverpool, with a population of 189,242, 1700 cases of Fever 
were treated in the Hospital during 1836; but many of these be- 
longed to the seamen of the Port, a numerous class of its population, 

A comparative view of the state of Fever in other towns in Eng- 
land, contrasted with that of Glasgow, would, I am afraid, only 
place the insalubrity of our city, as far as Fever is concerned, in a 
more prominent and alarming point of view. 

In Edinburgh, with a population of 162,156, the number of Fever 
Patients admitted into the Royal Infirmary, for the last three years, 
has been as follows :— 


12 
Year ending 30th September, 1834, 712 


oh +: 1835, 900 
1836, 658 


2270 
giving an average of 7563 per annum. 

It is not now necessary, from the statements which have been given, 
to prove that the accommodation provided for Patients affected with 
Fever in Glasgow is insufficient when the disease becomes epide- 
mic, and rages with unusual violence. The fact. is, that Patients 
for the last six or seven months have been daily refused admission 
for want of room, although two wards in the Infirmary, in addition 
to the Fever Hospital, have been appropriated to Fever Patients ; 
and that, since the beginning of March, a temporary Hospital has 
been opened in the old Police Buildings, containing 56 beds, and 
into which 216 males have been already admitted. 

The facts prove the necessity that exists for further accommoda- 
tion. Temporary Hospitals have been erected at different times, at 
an immense sacrifice of money and loss of precious time, as the dis- 
ease has generally proceeded to an alarming extent before the au- 
thorities and the public have been roused to the necessity of addi- 
tional accommodation. 

Instead of wasting the public money on temporary buildings, it 
appears to me that small unpretending edifices should be erected in 
those situations where Fever most generally prevails, capable. of 
containing from 50 to 60 Patients each. There should be one ‘In 
Calton, in Gorbals, and Anderston. These buildings might be oc- 
cupied, when the present permanent Hospital accommodation is suf- 
ficient, in many suitable ways; and when, for a season, the return 
or increase of epidemic Fever necessitates their employment for 
the purposes of their original erection, a speedy check would be 
given to the disease, by instantly removing the infected to them, 
and thus diminishing one propagating source of Fever—contagion. 

We have proved that since 1816, but more particularly dur- 
ing the last seven years, Fever has been steadily increasing in the 
City of Glasgow, and that its victims constitute within a fraction of 
55 out of every 100 Patients treated in our Hospitals, independent- 
ly of those treated by the District Surgeons within the Burgh. 

This inerease, especially during the last seven years, has taken 
place, not in years of famine or distress, but during a period of un- 
exampled prosperity—a period when the wages of labour have been 
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ample—the prices of provisions comparatively low, and every indi- 
vidual, able and willing to work, secure of steady and remunerating 
employment. 

True, indeed, the weather has not been favourable since 1830 ; 
and certain atmospherical phenomena inimical to health have ex- 
isted, as may be inferred from the prevalence of various epidemics, 
though not appreciable by scientific instruments 5 but these general 
causes have not acted so severely on other cities of the empire as 
they have upon Glasgow, which has numbered more victims from 
Influenza, Cholera, and Fever, ‘in proportion to its population, than 
any other city in Britain. THE 

Many of the causes of the production and propagation of Fever 
must be ascribed to the habits of our population; to the total want of 
cleanliness among the lower orders of the community; to the ab- 
sence of ventilation in the more densely peopled districts; and to 
the accumulation, for weeks or months together, of filth of every de- 
scription in our public and private dunghills; to the over-crowded 
state of the lodging-houses resorted to by the lowest classes; and 
to many other circumstances unnecessary to mention. 

Before the Municipal Bill for Glasgow is presented to the Legis- 
lature, a well-digested system of medical police should be drawn up 
and incorporated with the other necessary enactments. Power should 
be vested in the police to enforce the daily removal of filth of every 
description. Public water closets should be established, and every 
measure calculated to promote the general health rigidly enforced. 

If any arguments were wanting to arouse the community to the 
investigation of this important subject, they might be drawn from 
the heavy pecuniary tax which Fever entails on the benevolent of 
of our city—from the poverty, misery, and crime which this disease 
engenders. It is not possible, from the data before me, to give any 
thing like an accurate calculation of the sums spent for the treatment 
of Fever in Glasgow during the last twenty years. The following 
calculation intentionally falls considerably under the amount, to pre- 
vent every suspicion of exaggeration. 


1. Cost of the Fever Hospital,..........sseeee £8566 7 9 
2. Temporary Hospitals, and maintenance of 

patients in them,.....csecseseseseesseeees Ae 5000 0 0 
3. 21,691 patients, at £1:10s. treated at the 

expense of the Infirmary,.-........+++ Misomvae TO 0 


£46,102 17. 9 
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To this amount falls to be added the expense of treating the poor 
in their own houses under the district Surgeons of the Burgh, and 
any sums expended by the Heritors of the Gorbals and Barony 
Parishes for similar purposes. But this sum must have been greatly 
increased by the demands of pauperism, produced by Fever, on our 
poors’ rates, and on the private benevolence of our citizens; for the 
duration of the disease, and the period of convalescence which must 
elapse before an individual can resume his work, will average rather 
more than six weeks, and when to this is added the difficulty of 
again finding immediate employment, we may safely assume that 
the 12,895 individuals treated: in the Fever Hospitals during the 
last seven years, all, with few exceptions, depending on their daily 
labour, and extending the benefit of that labour to others, were out 
of employment for a period of at least six weeks. 

The mean duration of any disease forms an important feature in 
estimating the effects produced by it on the population. The dura- 
tion of an attack of Cholera, when compared with that of Fever, is 
short; but, in proportion to the duration of any disease, is the 
amount of misery it produces. ‘ This distinction is of vast import- 
ance, for the constantly sick, contributing nothing io their own sub- 
sistence, and requiring the care of others, bear with a heavy weight 
on the community.” 

In short, the prevalence of Fever in Glasgow presents obstacles 
to the promotion of social improvement among the lower classes, 
and is productive of an amount of human misery, credible to those 
only who have witnessed it. 

While it is the duty of those in the management of our Hospital 
to provide the requisite accommodation for all persons affected with 
Fever, it is as certainly the duty of our municipal rulers to originate 
and promote such measures, as, on due consideration, may be 
considered necessary to check the propagation and continuance of 
the disease. A few thousand pounds, judiciously expended in open- 
ing up the districts most densely populated, and in other obvious 
ways, would greatly tend to alleviate the pressure of our heaviest 
municipal tax—the “ Fever tax.” 
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II. 


STATISTICS OF THE GLASGOW FEVER HOSPITAL, 


From 3lst Ocrozer, 1835, r1L1 Ist Novemeger, 1836. 


Tue Glasgow Fever Hospital can accommodate, without being 
overcrowded, two hundred and twenty patients, and it may be 
proper to mention that, during the whole period embraced in the 
following Report, no patient of either sex was denied admission 
from want of room. 

From the 3lst of October, 1835, till the Ist of November, 1836, 
there were admitted into the wards of the Fever Hospital, 2655 
persons, of whom 142 were treated by the Clinical Physicians, and 
2513 by myself. 


The following Table exhibits the numbers admitted each month: 


V835-4 November, (Wi es seek. 124 

Decémibser,.5 Qo. wee aio 140 

Tesh yaawary, .15. R2TRS CS Na 141 

Féebritaryy AR STAS Ss, waa ck. 125 

NiareR Cid is aA, OS, 176 

Aaprily . veces csed acs wtoalicives 203 

Mag AACA HRS 246 

Bites, AVI ks 272 

TORRID Rs SR hee 264 

AtastAY. UG. 8 NAR 306 

Septembenvil wih 2RR LMR 303 

OOOO. FUR ARS 355 

2655 
In the first three months of the Table, the admissions were 405 
EE ROCESS A Te ee haere 504 
IIT 5s on ne aban vd cadeeeg vst devtathaiie ied Vetacnt ap cdbun'e 782 


And in the last three months they amounted to.............. 964 
In the first six months they were 909, in the last 1746. 
The number of patients admitted into the Fever Hospital, in 
1835, only amounted to 1359, and, on an average of the last eight 
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years, to 1477; while in 1836 the number was 3125, being greater 
than that treated in 1832, in the Infirmary (1589) and Mile-End 
Hospitals (1145), 2734. 

A reference to the Tables of the State of the Weather, given in 
the preceding part of this paper, will show the quantity of rain which 
fell monthly during the period of my attendance on the Fever Hos- 
pital, and the average temperature indicated by Fahrenheit’s thermo- 
meter. From these it appears that the quantity of rain was much 
above the average, while the temperature of almost every month 
was lower than that of the previous year; and while the mean heat 
of Glasgow is 47°75, the mean heat of 1835 was 46°58, and that of 
1836 only 44°52. 


The average residence of each patient in the Hospital was 18 
days. Of the 2513 patients under my charge, there were— 


Scotch. English. Trish. Total. 
Males,.......6+ 818 37 400 1255 
Females,...... 885 16 357 1258 

1703 53* ToL 2513 


The males and females were nearly equal in number, being 1255 
and 1258. The Scotch were 67.76 per cent of the total admissions, 
Whe Irish. 24-.. 30.12 
The English, &c. 2.10 
Although the Fever Hospital is strictly sii pre to the re- 
ception of patients lahouring under Fever, Small-Pox, Scarlet Fever, 
Measles, and Erysipelas, still patients affected with other ailments 
are occasionally sent there, either from their diseases being mistaken 
for Fever, or from the facilities of admission being greater than 
those of the Infirmary. 


The following is a Table of the Diseases treated in the Fever 
Hospital, from 31st October, 1835, till lst November, 1836, distin- 
guishing the sex and nation of the patients, and the rate of mor- 
tality. 


* Including 13 Foreigners and those born in the Colonies of Great Britain, 
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TABLE I. 
MAtes. FEMALES. 
: .; <j a 
$ ei 2(sla1313 
8 su Sigiz]/ 24s 
R A n})ma] 8 A a 
SPURL centieusdagesae . 12 * 11782 | 14 |845 |1141 * 
Small-Pox,. . , 45 13 || 46 46 | 13 
Searlet Fever, 15 21385/ 1] 5] 41] 5 
Measles, . $ 3 2 1 1 2 
Erysipelas, . P 3 2) 1 1 2 
Inflammation, Brain, . 1 oT 1 2); 2 
Delirium Tremens, 3 2 
Chronie Abscess, raul Bhs 1 
Quinsy,  . : 5 
Catarrh,. . : 7 1 4 1 5 
Pleurisy, 3 3 3] 8 
Inflammation of Lungs, 14 2 6 2) 8) 2 
Bowels, ] 1 1 3; 2 
Consumption, . ; 2 3 3] 3 
Rheumatism, J b 1 l 
Diseased Liver, . “ 1 i 4 ie 
Old Age, Vagrancy, &e. 3 


885 | 16 [357 1258 


Of the Fever patients, the Scotch form 66.10 per cent. 


English, yee 
Irish, oy 


Of 95 patients with Small-Pox, 91 were Scotch and 4 Irish, and 
all were, with two or three exceptions, above 20 years of age. 
Of 61 patients with Scarlet Fever, 50 were Scotch, 10 Irish, and 


1 English. 


The two following Tables, exhibit the number of males and fe- 
males, according to the Government census of 1831, and also the 
number of Scotch, Irish, English, and Foreigners at the same time. 


es 
Males. Females. Total. 
93,724 eereeeeee 108,702 eeereeeee 202,426 
II. 
Scotch, English. Trish. Foreigners. Total. 


SEEM Gis cus 2,919> csecne) GOIOE, evesee BUS cohen. CO aaU 


The proportion of Irish treated in the Fever Hospital is much less 
than what is generally believed by those who have not paid atten- 


tion to the subject. 


Dr. Lombard, of Geneva, estimates the num- 


* The mortality of the Fever patients will be given at page 22. 
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ber of Irish resident in Glasgow at 60,000, and ascribes the preva- 
lence, and what he deems the peculiarities of our Fever, to the 
number of Irish resident in Glasgow.* The author of the article 
“ Vital Statistics,” in M‘Culloch’s Statistics of the British Empire, 
vol. ii. p. 572, makes the following remarks:—“ The increasing 
mortality in Glasgow is no doubt in part due to the accession of 
Irish population, who amounted, in 1831, to more than 1-6th of the 
inhabitants. The poor Irish, we strongly suspect, are keeping up, 
if they be not introducing, the Fevers of their wretched country in 
the heart of the British cities. This is confirmed in the case of 
Glasgow, by the ages at which the mortality is augmented, and by 
a report of the Glasgow Infirmary before us, from which it appears 
that, in the year 1835, out of 3260 patients treated, 1258 had 
Fevers, and of these 125 died.” 

This statement will be proved to be incorrect while adverting, at 
the: close of this essay, to the influence which Fever has had in 
augmenting the mortality of Glasgow, especially during 1835, the 
year alluded to in the quotation. ; 

The second and third Tables exhibit the ages of the patients ad- 
mitted, distinguishing males from females, and the fourth gives the 
combined ages without reference to sex. 

In connexion with these Tables, the ages of persons in Glasgow, 
according to the Government census of 1831, is appended. 


Aces of Persons in Glasgow and in the Suburban Parishes of 
Barony and Gorbals, in 1831. 


5 10 15 20 30 40 50 60 | 70 | 80 | 90 | 100 
Under 5. to to to to to to to | to] to | to | to jand |Total. 
10. 15. 20. 30. 40. 50. 60. | 70. | 80. | 90.4 100.jupw 


Males, .... 15422 |13127|10491| 8489] 15177] 12179] 8685] 5549 |3228)1090| 260} 26 | 1 | 93724 
Females,.. 14855 | 12580 | 10720 | 12256 | 23008 | 14240} 9329] 6099 |3692)1502| 385] 32 | 4 |108702 


ee | cet | eS | et | es | es | mes | mr | en | | a ee | 


Total,.. 30277 | 25707 | 21211 | 20745 | 38185 | 26419 | 18014 | 11648 ae at 645 | ! 


* Dublin Medical Journal, for September, 1836. 
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TABLE II. 
TasiEe exhibiting the Ages of the Male Fever Patients, distin- 
guishing the number of admissions at each age for each month. 


AGES. 


5 | 10 | 15 | 20 | 25 | 30} 35] 40] 45] 50] 55] 60] 65} 70 
to | to | to | to | to | to| to] to] to] to} to} o| to} to |Total. 
10 | 15 | 20 | 25 | 30 | 35] 40] 45| 50] 55] 60] 65] 70] 75 


1835. 


November, 10 4} 3} 2] 1 Al 
December, 1 30 
1836. 
January, 2| 2 43 
February, aS | 43 
March, 1] 3 60 
April, 6| 3 94 
May, 5| 2 113 
June, 4} 4 110 
July, 3/ 6 115 
August, 9| 4 154 
September, 1] 6 140 
October, 4| 6 173 
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TABLE Ill. 


TaBLeE exhibiting the Ages of the Female Fever Patients, distin- 
guishing the number of admissions at each age for each month. 


AGES. 
1 5 10 5 | 30} 35} 40] 45] 50] 55] 60! 65} 70 
to | to | to to| to| to} to| to| to] to} to} to} Total. 
5 10 15 35} 40] 45] 50] 55} 60] 65 | 70] 75 
1835. 
November,| 1 7 6 1 58 
December,} 1 | 2 5 49 
1836. 
January, 21.2 6 2/5 54 
February, 3] 8 9 1/3 43 
March, 6} 18 6 | 2 2 63 
April, 2; 8] 15 3] 5 2 84 
May, 1} 10] 15 2/5 7 104 
June, 2) 8] 26 6 | 1) 5 126 
July, 5 | 12] 14 6|9 l 117 
August, 5] 11} 18 6 |14 5 127 
September,} 3 | 11] 19 13) 14 3 149 
October, 6) 141] 23 9]12 1 167 


eS —-—— | — —| — - | — | —— — | — — |] —— | — | —— 


31 | 99 | 169/272 1188 1158 160185) 23/27) 9 | 15| 3 
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TABLE IV. 
Tas_e exhibiting the number of Patients at each age. 


a ig | ct | | | | 


58 51 109 ss 224 | 491 


1116 | 1141 | 2257 || 1116 | 1141 | 2257 |} 1116 | 1141 | 2257 


From an examination of these Tables, it appears that the period 
of life at which Fever is most liable to occur, is from the age of 20 
to 25 years for the males, when the proportion is 21.23 per cent. 
and from the age of 15 to 20 for females, when the proportion is 
23.83 per cent. | : 

The number of females at every age prior to 25 exceeds that of 
the males. 

The number of females admitted under 20 years of age is 571 

Males, : ras ee she 480 


—_——- 


Excess of females under 20, o 91 or 

8.64 per cent. 

This fact must be kept in view, as it has an important bearing on 
the relative mortality of the sexes. 

The number of both sexes admitted from the age of 20 to that of 
30 years, is 1216, or 53.87 per cent. 

The number admitted under the age of 30 years, is 1766 or 78.24 
per cent. 

The admissions rapidly diminish after the age of 40. Of 2257 
individuals affected with Fever, 2075 were under 40 years of age 
and only 182 above it. 


The rate of mortality in a Fever Hospital depends on a great 
variety of circumstances, over many of which the physician has little 
or no controul. It varies according to the proportion which the 
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accommodation bears to the number of the diseased in the town or 
district in which the Hospital is situated—to the facilities which 
may be afforded, or the restrictions opposed to the admission of 
patients—to the relativé amount of accommodation for the sexes—to 
the ages of the patients admitted, and to the age to which admission 
is restricted. 

It is dependent, too, on the intensity of the prevailing epidemic and 
on the period of the epidemic, as it is well known that epidemic dis- 
ease is generally more fatal at the commencement and rise, than at 
the period of its decline and termination. 

The season of the year also gives occasion to a great and varying 
mortality in Fever, as well as in other diseases. 

Another cause of the conflicting statements regarding the mor- 
tality of Fever in Hospitals, arises from the variation in the mode 
of computing the number of deaths occurring immediately after ad- 
mission. In some Hospitals all the deaths are included, however 
short the period of residence may have been: in others, the deaths 
within 12, 24, 36, or even 48 hours, are excluded from the lists. 

The most striking discrepancies in the rate of mortality are those 
that exist between the English and Irish Hospitals. This will be 
best seen by taking the extremes. Thus, “in Guy’s Hospital, Lon- 
don, under the attendance of Dr. Marcet, the deaths in 1816 are 
‘said to have been 1 in 4, and in the London Public Dispensary, 
under the charge of the celebrated Willan, during the Autumn 
months of 1799, no less than 1 in 2, or a half; while in Dublin, 
during 1817, according to Percival, the average of the whole re- 
ceptacles was 1 in 22, and in Stevens’ Hospital, taken separately, if 
the printing be correct, only 1 in 50.”* It is obvious, from this 
statement, that extreme pauperism must have broken down, on this 
occasion, all the usual barriers to Hospital admission. 

In the accompanying Tables, fifth and sixth, I have given the 
number of male and female patients admitted into the Fever Hos- 
pital at each age—the number of deaths at each age occurring 
within the first 24 hours of the patients’ admission. As most, if 
not all of those so dying were never seen by me, they are in a sub- 
sequent column of the Table deducted, and the rate of mortality is 
calculated from the deaths exclusive of those dying within 24 hours 
of their admission. The fifth Table exhibits the rate of mor- 
tality at each age, distinguishing males from females, and the sixth 
Table shows the mortality at each age, without reference to sex. 


* Millar. 
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TABLE V. 


TABLE exhibiting the total number admitted with Fever, the deaths 
within the first twenty-four hours, the numbers treated, the deaths 
among these, and the rate of mortality. 


MAtes. 


Age. | Total. iyi ald Treated. 3 Proportion. 


10 
92 3 1 in 80 1-3d 
149 21 2..7ths 
229 12 1-9th 
237 7 26-80th 
132 4 23-27th 
84 3 5 8-M4th 
80 3 2-25th 
39 2 9-15th 
39 2 5-16th 
12 6 
7 1 1-5th 
3 
1 
2 


1 in 6 121-168 


TABLE V. ContTInvueEp. 


FEMALES. 


Died within 


Age. | Total. | 94 hours, | Treated. | Dead. Proportion. Per Cent. 
5 3l ol 1 1 in 81 ca Bye 
_| 10 99 99 2 493 2.02 
15 169 169 8 213 4.72 
20 272 1 271 17 15 16-17th 6.27 
25 188 188 19 9 17-19th 10.10 
30 158 2 156 14 11 2-14th 9.03 
35 60 4 56 6 9 2-6th 10.70 
40 82 1 84 ll 7 7-\1th 13.09 
45 23 ] 22 9 2 4-9th 40.90 
50 27 27 9 3 33.33 
55 9 9 4 
60 15 15 & 3 33.300 
65 3) 3 
70 1 1 
75 ] ] 


ey | | 


1141 9 1132 101 lin 1] 21-101 8.92 
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TABLE VI. 
Tas Le of the Mortality at each age of the Fever Patients in the 
Glasgow Fever Hospital, from 3lst October, 1835, to 1st No- 
vembee, 1836. 


Age. No. Dead. Proportion. Per Cent. 

5 4] 1 2.43 
10 190 5 2.63 
15 318 15 4.71 
20 500 56 7.20 
25 424 49 11.55 
30 287 41 14 28 
35 134 20 14.92 
40 161 36 22.36 
45 61 24 39.34 
50 64 25 39.06 
55 21 2 9.52 
60 21 10 47.61 

65 5 

70 2 

75 2 
2231 264 1 in 8 119-264 11°83 


The first point that attracts our attention is the relative mortality 
of the two sexes, and certainly it is very remarkable. The total 
mortality of the males is 1 in every 6433, while of the females it is 
only 1 in every 11334. 

In the males the mortality is 14.83 per cent. 


In the females... Sey 8.92 
The deaths of the males within the first 24 hours amount to 17. 
The deaths of the females «hs . aki 9. 


At almost every period of life rea in the Table, the mor- 
tality of the males from Fever exceeds that of the females. 

At the age of 15 the mortality is very nearly the same in both 
SEXES. 

At the age of 30 the mortality of the males is more than double 
that of the females. 

The rate of mortality is greatest in females at the age of 45. 

The mortality of the males under 20 years of age, 6.04 per cent. 

Ris females Te A 4.90 
The total mortality under 30 years of age, 8.35 per cent. 
above 30... ... 24.84 

From ors Table of Mortality without reference to sex, and which 

is a combination of the first two Tables, it appears that, after the 
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age of 10, the mortality from Fever slowly increases till the age of 
35. From the mortality being 2.63 per cent. at 10 years of age, it 
has gradually risen to 14.92 at 35: at 40 itis 22,36, and at 
50, 39.06. 

The mortality of the Scotch and Irish was precisely the same, 
while that among the English, if any inference can be drawn from 
such a small number, was considerably less. 


Fever may occur without the presence of any eruption during the 
whole of its progress, or it may be attended by eruptions of various 
kinds, both when prevailing sporadically and epidemically. The 
eruptions most commonly attending the fever of this country are 
petechiz and vibices—appearing towards the last stage, and sym- 
tomatic of a putrid state of the system—an exanthematous erup- 
tion, denominated by French writers “eruption typhoide,” and 
sudamina, with others of less frequent occurrence. These eruptions 
may occur singly or in combination. 

In many of the epidemic fevers which have taken place, the oc- 
currence of any eruption has not been so general as to form a 
characteristic feature of the disease, while in others it has been so 
frequent as to entitle the epidemic to be ranked as an exanthema- 
tous, or eruptive fever. 

In the epidemic fever of 1816- 17 and 18, the fever in the Glas- 
gow Hospital was distinguished, in the worst cases, and in the more 
advanced stages, by petechiz and vibices, and was not attended by 
any exanthematous eruption. In the existing epidemic fever, an 
exanthematous eruption is present in a vast majority of the patients 
admitted. 

This eruption generally makes its appearance from the fourth to 
the ninth day of the disease, occasionally, according to my own 
observations, and those of Chomel, appearing at a later period. 

From discussions which took place in the Medical Society of this 
city, I was induced to pay particular attention to the prevalence of 
this eruption, and the following are the results of ‘the investiga- 
tion. 
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' Tans of the Patients admitted with Fever, distinguishing Males 
from Females, and the numbers of each sex in whom the Typhoid 


Eruption appeared. 
MALEs. FEMALES. 


1835. Eruption. None. Eruption. vone 
Novig /.c287eie, sods dvi A 4iiycsvi sens ual Bievovediwedien 0033 
Dee.... D4 cdi catldeiee 16 Ahi Meio IOs iadc wi cotewtpel 30 

1836. 
eile saicuee Tan Side det chase Dudes» sate eekaxes i daccwanyernass sr 25 
BOR as es cide MM inchathoues aunt Eh diak cn. Aeeeepakees Baad wha Feax kenga ars 24 
BARR hescchiaseccsnstase eps nee Perre errre Sy Belts le uaane chasse 34 
April,....-. 1 RS pS PY EE, SY a Eh ithauvavabheoans a> 32 
May, .....0s eae ddetwstts% SUF aed. vokee ee cuh PVG ToC ts oe atk oad ss yi 
JUNE,....6. SPN toa Sede si cac's BO Padi tn dat het MU ep itcl sede sehus 21 
July,....++ hr aap aye Regt sh pi rop bape spepaeded AF 1a GOEL. Luin te ckudalees 21 
August, 115..... sesseeeee DimptawVivedsusgews PORLIS. .3 ehh ecwsne 19 
Mabie LTS a net Sale 2 bia gear ae fu 29 
October, 143..3..0. ieee: Bs Crocdibeeathave BARS cslg, ds otis opie 27 

850 266 819 322 
Of 2257 patients—850 males and 819 females=1669 had eruption, 
And 266 +: and 322 :; = 588 had none. 


TABLE of the per centage of patients with Typhoid Eruption, each 
Quarter, distinguishing Males from Females. 


Males. Females. 
Lat CABATCOE, as dpec<o sens Des R LR wlndsinnsohs 45.34 
2d a ep Ape ee i eee 52.63 
3d EERE. Se Be: SEE 80.11 
“a RRM ee Bae rr an Seem PI os Seman ae 83.06 
76.16 71.77 
Total—2257 : 1669 = 73.99 


From these Tables it appears that the proportion with eruption 
varied each month; and that, with the exception of the quarter 
ending in October, the number of females with eruption was always 
less than that of the males. 

For the first six months of my attendance, less than one-half of 
the females had eruption, while in the last six months four-fifths had 
it; and, upon the average of the whole year, 71 out of every 100. 

Of the males the monthly proportion also varied considerably, 
but on an average of the first and second quarters, 63 per cent. had 
the typhoid eruption. 

During the last six months the proportion of males and females 
in which the typhoid eruption appeared was nearly the same. At 
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the close of the year, in 76.16 per cent. of the males, and 71.77 of | 
the females, the typhoid eruption had occurred, giving as an ave- 
rage of the whole cases 73.99 out of every 100 admitted. 

From these Tables I am warranted in the inference that the 
exanthematous eruption is not an essential character of the fever of 
of this country, as during the first six months it occurred in only 
49 per cent. of the females, and 63 per cent. of the males; and, 
besides this, even in an epidemic, in which it is a distinguishing 
feature, it is not invariably present, as during the last six months 
it was absent in nearly 1-5th of those admitted. 

There is a question connected with the subject of fever that is an 
important one, and is justly considered so by the public, as well as 
by the medical profession—I allude to the question of contagion. 
Some medical men in this country, and many upon the continent, 
believe that fever is not contagious. The majority—the very great 
majority—of the medical practitioners in Great Britain and Ireland 
believe that fever is contagious. Iam of that opinion, for reasons 
which it would be out of place here to specify. 

Of the patients admitted into the Fever Hospital last year, 472 
males and 589 females, forming 47 per cent. of the whole, either 
ascribed the origin of their disease to contagion, or had been ex- 
posed to its influence. 

All the gentlemen who have acted as Clerks in the Fever Hos- 
pital for many years past have been attacked with fever, unless they 
had it previously to their election. During last year twenty-seven 
of the nurses of the establishment were seized with fever, and five 
of them died. Several of the students have been affected. One 
gentleman, who acted as apothecary, died in the House; and if I 
have escaped, it must be attributed either to being past the period 
of life at which fever usually takes place, or to my being. secured 
by having had two dangerous attacks at an earlier period of my 
career, when acting as physicians’ clerk in the Infirmary during the 
epidemic of 1816-17 and 18. These facts are strongly corrobora- 
tive of the opinion that fever is contagious. 
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I{l. 
STATISTICS OF SMALL POX IN GLASGOW. 


Tue introduction of inoculation, although it diminished the rela- 
tive mortality, will, it is believed, be found to have increased the ab- 
solute mortality of small-pox ; as by this practice the disease, which, 
before its introduction, occurred epidemically only at long and un- 
certain intervals, was kept constantly prevailing at all times and 
seasons, thereby producing a mortality, especially among children, 
which could now be seareely credited, but for the attested registers 
of its ravages. The fact is undoubted, that small-pox inoculation 
did not effect that saving in human life so generally attributed to it. 
While it was adopted by the upper and intelligent classes of the 
community, it was rejected by the lower; and the bills of mortality 
prove the deaths by small-pox to have increased, after the practice 
of inoculation was introduced. In this city small-pox inoculation 
was generally practised, and recommended by medical practitioners, 
during the period embraced in the following table. We have no 
data from the Glasgow bills of mortality to prove the fact of the 
mortolity from small-pox being greater at the close than at the com- 
meneement of the eighteenth century, but it has been ascertained 
in other towns, and the following extract from Heberden, confirms 
the assertion in regard to London. ‘“ Out of every thousand deaths 
in the bills of mortality, the number attributed to the small-pox, 
during the first thirty years of the 18th century, before inoculation 
could yet have had any effeet upon them, amounted to seventy-four. 
During an equel number of years, at the end of the century, they 
amounted to ninety-five, So that, as far as we are enabled to judge 
from hence, they would appear to have increased in a proportion of 
about five to four.” I have, therefore, no hesitation in aseribing a 
large proportion of the mortality recorded in the following table to 
the practice of inoculation for the small-pox, being borne out in my 
assertion by the above quotation from Heberden, and by the medical 
statistics of other cities. 

The following table exhibits the total deaths under ten years of 
age, and the deaths under ten from small-pox in Glasgow, for thirty 
years, divided into three equal periods, and is compiled from tables 
prepared from the registers of this city, by the late Dr. Robert 
Watt, and published in the Appendix to his work on Chincough. 
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TABLE L. 
Small- Small- Small- 
Year. Total. pied! Year. Total Hi Year. Total “es 
1783 719 155 || 1793. | 1126 339 || 1803 940 | 194 
1784 877 425 |) 1794 7159 935 || 1804 863..| 213 
1785 744 218 || .1795..| 1048 402 || 1805 884 56 
1786 94] 348 || 1796 797 177. || 1806 786 28 
1737 | 1016 410. ||.1997 834 354 || 1807 899 97 


1788 1059 399 1798 864 309 1808 1775 51 
1789 1058 366 1799 1105 370 1809 1187 159 
1790 1236 335 1800 746 257 1810 1027 28 
1791 1367 607 1801 766 245 18il 1274 109 
1792 902 202 1802 985 156 1812 1278 78 


eel ———— 


ist period) 9919 | 3466  |[2d period! 9080 | 2894 3d period.| 10913. | 1013 


The ravages of small-pox were never before more vividly illus- 
trated than in the foregoing table. 

In the first period of ten years, the total deaths under ten years 
of age amounted to 9919, and the deaths from*small-pox, to 3466, 
being 35°94 per cent..and rather more than one-third of the whole 
deaths under ten. 

In the second period, the total deaths under ten are 9080, and the 
deaths from small-pox 2894, or 31°87 per cents and in the last 
period, the total deaths under ten, are 20,913, and the deaths from 
small-pox 1013, or only 9.28 per cent. 

The saving of human life in infancy by the introduction of vac- 
cination is thus most satisfactorily established, as the table shows an 
improvement to the extent of 25 per cent. and if to this be added 
the lives saved above ten years of age, which we have no means of 
exhibiting from the Glasgow mortality bills, we will be able to judge 
of the benefits conferred on society by Jenner. 

‘Iam not aware that small-pox was so fatal in any town as it ap- 
pears to have been in Glasgow. In Berlin, the deaths from sma.l- 
pox were, for a short time, as 1 in 4, but more generally as 1 in 7, 
of the whole deaths under ten years of age, while in the city and 
suburbs of Glasgow, it was fatal in the proportion of one in three 
of the deaths under ten years, and that not for one or two years 
merely, but for a long period. 

The great saving of human ‘life is rendered apparent from the 
third period embraced in the table. Up to the very moment of 
small-pox inoculation being superseded by cow-pox the mortality is 
immense, and the instant the latter is employed, the mortality be- 
comes trifling in comparison. 

From 1812 till the publication of the Mortality Bill for 1835, 
there was no statement made of the number of deaths annually from 
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small-pox. From the increased rate of mortality of late years, and 
the period of life at which the augmented mortality has taken place, 
I have for a long time expressed the opinion that small-pox has been 
prevailing to a greater extent than has been generally supposed. 

This must remain a matter of conjecture for the period prior to 
1835, unless some person, possessing the persevering industry of 
Dr. Watt, shall attempt the task of completing his tables from 1812 
till 1835. 3 | 

The following table gives the deaths from small-pox, according 
to the Mortality Bills for 1835-36, but does not include the whole 
of them, as the causes of death were not ascertained in many in- 
stances; and at the Tollcross burying ground, in which the inter- 
ments, in 1835-36, amounted to 645, the diseases have not been 
recorded. 


TABLE II. | 
Tasue of the deaths from Small-pox, 1835-36. 
Under 1 Year. 1 to 2 2tod 5 to 10 Above 10 
1835.00 veces 204... ceeeee 154...... Dis dovees Ww Eieeres 23 == 473 
1836. .6socs0 ZOD a4 n00 000% 174.200 144,....00 yf PEPE ee Bas ceeer EL 
406 328 219 40 57 =1050 


The annual average number of deaths under ten years of age, for 
ten years prior to 1812, from small-pox, was 101, while, during the 
two last years, they have amounted to 903. 

TABLE III. 


Tape of the number of Patients, with Small-pox, annually ad- 
mitted into the Glasgow Royal Infirmary, from 1795 till 1836. 


Year. | No. _ |No. || Year. | No. || Year. | No. || Year. No. | Year. | No. 


1795 | 4 1809 | 1816 
1796 | 2 1810 1817 
1797 | 4 181] 1818 
1798 | 9 1812 1819 
1799 1813 1820 
1800 | 1 1814 1821 
isol | 1 1815 1822 
21 


This table shows a progressive increase in the number of patients 
with small-pox admitted into the Infirmary for some years past, and 
also how small a proportion of the adult population was admitted 
during the years in which, as appears from Table I. small-pox was 
carrying off hundreds annually under ten years of age. 
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Of the 110 patients treated in the Infirmary in 1836, ninety-five 
eame under my charge; and the next table gives the sex, nation, and 
district of each patient, with the proportion vaccinated, and the 
number of deaths. The patients, with three exceptions, were 
adults. 


TABLE IV. 

Highlanders. §Lowlanders. Trish. Total. 
Males, hav area. els. domi linaem. ant DAs id. creel egies. of At, Nie es 49 
Premrertasl 80.35 oct touseaeetn 36.zcalwsadily IO. add au Ow 20 46 

70 a1 4 95 

isnraLae EENTeLetts bea re cece | GaeeGy sek cnncsscaha mee se cate weg cerer tee 39 
Fremaies & Selon o9 Of see pipes et at tien es eee ih parent | 23 
Males. .Unvaecinated,s id coset cs <aweanle de «+55 dawebiewnesy dndasne eee 17... 
Fematlesina-ttayit 2 to danas dans on LO sciienivs ok 4oedarase Oe «ads egs to 
Bales Deady, ic .esp ceva, te tes Mi ieeper care tee eoaan He, 13 
era EW su. 5 «> elt ounce dele ) Se Rate: ie ES: 13 


The first remarkable feature in the above table is, that out of 95 
patients affected with small-pox, there are only four natives of Ire- 
land. 

The second is, that of 91 natives of Scotland, 70 are Highlanders, 
and 21 natives of the Lowlands. A very large proportion of the 
Highlanders were from the remote islands, and all of them, without’ 
a single exception, had recently arrived in Glasgow. . 

Fifty-five of the patients had apparently been vaccinated, dnd 
forty never had this operation performed. Nearly one-half of the 
Highlanders had marks on their arms, but these were not in ces 
the result of what I would consider perfect vaccination. 

No death occurred in any individual who presented the appear- 
ance of having been properly vaccinated. 

The Irishman who died was a vagrant, who had not been vacci- 
nated, and who was exposed to the contagion of small-pox in a lod- 
ging-house at Finnieston. 

The occurrence of so many as ninety-five cases of small-pox would 
at first sight induce us to believe that the efficacy of vaccination 
was not so great as was anticipated by Dr. Jenner. An investiga- 
tion, however, alters our views upon the subject; for if any addi- 
tional argument in favour of vaccination was awanting, it might be 
amply supplied by the table before us. The natives of Ireland fur- 
nish, as we have already seen, 30 per cent. of the admissions to the 
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Fever Hospital, while of ninety-five individuals with small-pox, four 
only are Irish. There must exist some cause for this immunity from 
small-pox in the Irish, and it is to be found in the general practice 
of vaccination among the lower classes, by the surgeons of the 
county, and other dispensaries of Ireland. To the neglect of vac- 
cination, and to the practice of it with impure lymph, deteriorated 
perhaps in the transmission, must be ascribed the prevalence of 
small-pox among the Highlanders. 

Having proved, from the records of the Infirmary, and the Mor- 
tality Bills of the city, that small-pox is decidedly increasing, and 
that its mortality has been alarmingly great for the last two years at 
least, and most probably for a longer period, it becomes a subjeet of 
inquiry, to what cause is the increased frequency and mortality of 
small-pox to be ascribed? I have no hesitation in affirming, that it 
is owing to the neglect of vaccination, and not to the occurrence of 
small-pox after vaccination. 

From the early period of life at which the deaths from small-pox 
took place, as seen in Table II. by which it appears that of 1050 
deaths 953 were under five years of age, I am warranted in the in- 
ference, that vaccination had never been performed, and, from the 
small number of deaths after the age of ten, I consider it as demon- 
strated that death from small-pox after vaccination is very rare; for 
it must be kept in view, that the majority of the patients above ten, 
who died from small-pox in 1836, were inmates of the hospital, none 
of whom had been vaccinated. 

The increasing prevalence of small-pox should attract the atten- 
tion of the public.. It is a disease which has caused a mortality 
during the last two years inferior only to that of typhus, and it is 
one which could be eradicated under proper management at a trifling 
expense. 

It may be said that there already exist in the city thecs establish- 
ments for affording vaccination to the poor gratuitously. To this I 
would reply, that “ the number now vaccinated at the three stations 
put together do not amount to the number vaccinated in the Faculty 
Hall alone in the early years of the practice,”* notwithstanding the 
great increase in the number of inhabitants. Besides, it is self-evi- 
dent, that the three institutions, though efficient in some respects, 
have failed to eradicate the small-pox, and that. other measures 
should be adopted. Let the proper steps be taken, and the result 
would soon be apparent, in a diminished mortality of the infantile 
population of Glasgow. 

* Cleland. 
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The increasing rate of mortality in the city of Glasgow has given 
rise to much speculation as to its causes, and many opinions have 
been promulgated regarding it. P 

It has been ascribed solely to the prevalence of Fever; but this 
cause has acted chiefly on the adult proportion of the population, 
and consequently has been limited in the extent of its operation. 
Small-pox has had its share in augmenting the mortality; but, unlike 
Fever, it exerts its influence during infancy: and to it, in a great 
measure, must be attributed the increased mortality under ten years 
of age. 

The deaths from Fever, in 1835, were 412. 


1836, 841. 

from Small-pox, in 1835, 473. 
1836, 577. 

2303. 


Of the deaths from Fever, 186 were under ten years of age, 
And of those from Small-pox, 993 "4 


The following Table exhibits the proportion which the total 
deaths, and the deaths under ten years of age, bear to the population 
at different periods, and the per centage which the deaths under ten 
years are of the total deaths. . 


Year. Rate of Mortality: Rate of tore Dee.” 
NSB oe dees 1 in 39.89......06 Livi FSG. ioe 50.27 
FAST aodex’ [anisOlIont Wiad 1 in6004e02, wt aad 51.48 
LSBs, Soe 1 in 29.53....0000 La AiG eee oul 59.15 


The above Table presents but a melancholy index of the state of 
public health since 1821, and shows how severely, during the last 
two years, the augmented mortality has affected the earlier years 
of life. 

The lesson which it affords should not be lost, but should stimu- 
late our civic rulers to the investigation of the causes which have 
produced such a frightful rate of mortality—a rate which, it is be- 
lieved, is unequalled in any city in Britain. 


JOHN CLARK, PRINTER, 25, QUEEN STREET, 
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